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D1 said he was Northbound on 84th St / Windmill Dr to Adams St in the inside through lane. D1 said the outside through lane was closed due
to road construction. D1 said there was a road construction machine
Southbound in the closed lane. D1 said he was looking at the machine and when he looked up towards traffic, he saw V2 stopped in traffic. D1 said he was
unable to avoid colliding with the rear of V2. D2 said he was stopped in traffic in the inside through lane Northbound on 84th St / Windmill Dr to Adams St. D2
said the outside through lane was closed for road construction.  D2 said V1 collided with the rear of his vehicle.  D1 cited and released.
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